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	INSTITUT PENYELIDIKAN SAINS DAN TEKNOLOGI PERTAHANAN (STRIDE)




Preventive Action Form
	Laboratory :
	
	
	Reference No.:
	

	


	Potential Problems/Opportunities for improvement:


	Analysis of Data:



	Preventive Action Plan:


	Implemented by:

	

	Verified by
Head of Branch/Laboratory Manager
	Signature:

Name:

 
	Date:




	Review of Preventive Action result 
Please tick (√):

   Effective


      Not effective        
       

	Reviewed by:

Quality Manager/
Deputy Quality Manager 


	                                                                         Date:                                    
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